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1. PLACE OF DEAIl: 2. USUAL RESIDENCY OF DECEASED: -
oo
g || @ comy Jasper suste. Migsouri Rar )
f,g ® City of town Carntha gp {6) Stat Cn - lg!:) County. Ly ~
[ If cutaide city or town [imits, writs "RURAL" und neme of township) {¢) City or town assvi (~] ¥
’7 8 (¢} Name of hospital or institution: / (If outside city or town limits, write "RURAL"} /
= 828 W, Macon (@ Street Ko
o (IF not in hoepital or inatitution, writs strest number or lucation} e {11 ruzal, give location) EY
Z (d) Length of stay: In hospital or institution {j
<O , {Specify whether || {(¢) Citizen of forefgn country? No / (Yes ot No)
% In this community.__ 3 days /
E years, muntha or daye} If yes, name country. bR
= : MEDICAL CERTIFICATION
= 3. PRIV
g FULL NAME . Jack. Harry. Camnhell .
< = 20. DATE OF DEATH: anh_..éi-'/ﬂfév ay. X7
- 3. () If veteran, 3. (¢) Social Security res }'-:-3"5 a
a name war NO No I\J one year. hour, - minute. M
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= o .| §- Coloror 6. (a} Single, owed, marrfed. 194" Q Y’
iald 7 s poved. o — X 1984 4
MI ¢ sex. Malé _/} reedilibe. ﬁvorce%.ﬂﬁtxl_ﬁ.d\. that I 1as I,aw h-—i’“‘m &é}’r ) 10943,
Fz“ 6. (¥) Name éf husband or wife.. v 6. {£) Age of hushand or wife if || @nd that deailf occurved on the date and hour stat:& above, Darati
Z || ~———-Carrie Campbell aiive.... 58 years || 1mmedingobause of deaen L L, il
< 7. Bifth date of deceaned May 13 1874 |-
5 {(Month) {Day} {Yerr)
- Y /
o 8. AGE: Years Months Days If less than one day Due to o 2 A
Z 69 11 | 11 X CAcA bl LAtte st hatF
T i
3 N . L Due to
= 5. Birtbplace_._ 1028 _Moines lowa. . .f_.
% {Clty, town, or county) . (State or foreign country)
W Oth iti
| = 10. Usual occupation Loarmer unfl::ﬁg:.u::?.::, witkin 3 montls of death} q j
| R 91
: g 11, Industry of butiness Nome . PHYSECIAN
- - M findi V =
>L & (12, Name_._ Harry. Camnhell o e ﬂ’ —_
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B HtE i I T * -
X & { 15. Birthplace (C.it: ]:‘: 2’ “e’; ?nty) (SLTEEQSKE s 22. if death was due to external causes, il in the following:
E 16. () Informant Mrs,., Loren Poulson {8} Accident, suicide, or homicide (specify)
B ® Address_828_ Y. IMacon, Carthsa £8.5.- MO, || ® Dateof cccurrence
17. (a) Burial (%) Date thereot AD D2 2.2, L 94 4| ¢ Where did injury occur? iy ey
{Barial, cremation, or removal) (Month} (Day) (Y'") {d} Did injury occur in or about home, on farm, In industrial p!;ce. in puhlic place?
(c) Place: burial or cremation FUl 1 eI‘tOl'l C eme te I"V
12, (a) Signature of funeral director. Knell Mortuary While at i 41 (“pml' type of n:)of{
@ Address_ Carthage, Misgouri f ///
19. (o) ol G 45 ”W &Lf‘éup' 23. Sigmat
(Dda received lucal registrar) {Rezistrac's sisnature) Addresa._.......) ,4,4 4‘—44‘/
{Licensed Embalmer’s Statement on Baverse Side)
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STATEMENT BY LICENSED EMBALMER
}
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No .

working under my personal supervision.

Signed................ 2

: Licénsed Embal No 3/? /

P. O. Address -

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

the above constitutes grounds for revocation of license.)

If this bedy is not emmbalmed, fact should. be so stated above.




